FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # V46306 Secretary of State
1. Entity Name 01-27-2003 90338 027 ***150.00
ROY J. CACCIAGUIDA, M.D., PA.
Principal Place of Business Mailing Address
- N-ELAGLER-DR— 444 N-FLAGLER-DR-
2. Principal Place of Busingss 3. Mailing Address
. Cidxi i LY. 1500 Newth Dixie Highway

Suite, Apt. #, etc. Sulte. Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

Suvite 201 Suite 200

City & State . City & State 4. FEI Number 5'0333566 Applied For

West Pelm Besch, FL West Palm Beach, FL 6 Not Applicanie

Zip Country Tre == preeZip =% - - 7 | =Country — et e PR k- sl T $8.75 Additional

5. Certificate of Status Desired O :
33401 151274 33401 [ISA Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LYNGH, FRANCIS X. J.
F46-ROYALPOINGIANA-PLAZA-

Street Address (P.O. Box Number is Not Acceptable)

PALMBEACH FL-33480— 625 North Flagler Drive, 9th Flocr

West Palm Beach - FL | “5%461

e purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

0!]9-:/03

8. The above named entity submits this statement f
the abligations odregistered agent,

SIGNATURE P
Signalure. Iy*d or printed WMIQWQM if applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
AﬂFlLE NO\;’D!:DEB '::EE lﬁ $150.00 . 9. Election Campaign Financing $5.00 May Be
er May 1, “ee will be $550.00 Trust Fund Coniribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TILE P /S /D ﬁ Change  [J Addition
NAME CACCIAGUIDA, ROY J. NAME - ‘ .
STREET ADDRESS | S4G0-ROYALPOINCIANAPLE sieerancaess | 1500 North Dixie Highway, Suite 201
orv-sr-ze [PAM-BEAGHFL— CITY-§T-ZIp West Palm Bezch, FL  334(C1
TITLE [ palete TITLE [ Change  [] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-2IP — emn - . S 2% U H— R L
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-51-21P CITY-5T-2IP
TIMLE O oeletz TITLE {Jchange ] Addition
NAME NEME
STREET ADDRESS STREET ADDRESS '
CITY-5T-2IP CIFY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21p
TE Oosete  f Tle . O change (] Addition
NAME NAME ' ’
STREET ADDRESS . STREET ADDRESS
CITY-57-2IP CITY -ST-ZiP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report orsupplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thefreeeiver or trustesy empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attaghmlent wifh an ess, with all other like empowered.

SIGNATURE: S G{ pf‘?&%}f&%@UﬂRE@O}‘ J. Cacciaguids, President 561/837--3004

sl NA‘ﬂfvE ANDTYPED OR PRINTHO NAME OF SIGNING OFFICER QR DIRECTOR Date Daytirne Phone #

CR2ZE034 (10/02)



